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Internship Program - Department of Public Policy


Internship Exemption Form

  Submission Deadline: October 28, 2014

Student Name:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Student name: 


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Academic year:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
MA Program Track:
 FORMCHECKBOX 
 One-year MA

 FORMCHECKBOX 
 Mundus MAPP 
1. Please provide the name and the contact information of the Employer organization that most closely relates to your Public Policy practice experience: 
Name of Employer organization:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address of Employer organization: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Title of your position during employment
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Period of employment (DD.MM.YY) 
From:       
To: 
           




Total term worked:

           
Name and contact details of your former Supervisor:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
E-mail of the former Supervisor
  
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Please provide further information on Employer organization/s and your work statements, role and responsibilities and skills gained that most closely relate to Public Policy practice:
Organization/s type:
 FORMCHECKBOX 

NGO


 FORMCHECKBOX 

Public administration organization (local, governmental)

 FORMCHECKBOX 

Consultancy company

 FORMCHECKBOX 

International organization

 FORMCHECKBOX 

Other
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Position type:
 FORMCHECKBOX 
Senior
 FORMCHECKBOX 
intermediate
 FORMCHECKBOX 
Junior
Please describe responsibilities carried out during the employment:
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please describe tasks and assignments during the term of your employment that most closely relate to Public Policy field: 

          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
I, the undersigned, hereby confirm that all of the information above is truthful. 

Date (DD.MM.YY):

     

 FORMTEXT 
     

 FORMTEXT 
     
Signed by student:

     

 FORMTEXT 
     

 FORMTEXT 
     




Please submit the completed form to Internship Coordinator by October 28th, 2014
Section to be filled out by Internship Coordinator:

 FORMCHECKBOX 

Exemption granted. 

 FORMCHECKBOX 

Exemption NOT granted. 

Date (DD.MM.YY): 



     

 FORMTEXT 
     

 FORMTEXT 
     

Signature of Internship Coordinator:       

        

 FORMTEXT 
     

 FORMTEXT 
     

Please note that exemption from Internship Program is not granted automatically upon submission of this form. The Department will individually consider each case. The students whose prior work and/or research experience proves to be relevant to Public Policy practice, may be granted internship exemption. 


The Department of Public Policy will notify the students of the decision taken by November 30th, 2014.














